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Affiliated clinic one which is so visited by a staff with headquarters
elsewhere; and by an Independent clinic one which is self-sufficient,
having its own psychiatric staff which is not concerned with outside
clinics. It was pointed out that several of the biggest Voluntary
Hospitals have independent clinics in this sense. They have their own
staffs (not relying on Mental or other Hospitals) which do not visit
outside clinics. Such hospital departments are self-sufficient; but
in the health services of the future they will probably undertake, more
than heretofore, area responsibilities. Some may become Central
clinics in the sense above defined.

The ratio of psychiatric clinics to population which existed during
the years covered by the survey is shown in Table II, page 134. This
ratio varies between different regions, being more than twice as high
for regions in the south of England as for those in the north (7-75
clinics per million for Regions VI, VII and XII? contrasted with
3*7 clinics per million for Regions I and X). How far should the
number of these clinics be increased ?

This is a difficult question to answer because of wide regional
disparities in density of population, in transport facilities and in what
might be called * psychiatric awareness '. So great are these dis-
parities that it would be useless to propose a formula applicable to
the country as a whole.

Let us compare, as representing opposite ertremes, the conditions
of London and Wales. London has a very dense population covering
a small area. The communications are so good that it is possible for
any patient, wherever he lives, to attend almost any clinic, wherever
situated. The question that here arises is not so much the number of
clinics as their location, activity and efficiency. Thus, a dozen well-
placed clinics, generously staffed with doctors and accessory services
and holding numerous * weekly (including evening) sessions, might
provide a better service than four times that number of small clinics,
badly placed in relation to transport facilities, with meagre staffs
of doctors and accessory services and holding few sessions. The
number of clinics is here of subordinate importance to location, staffing
and doctor-sessions. Then, again, in London there exists a high degree
of psychiatric awareness. The doctors and the population are alive
to the nature of psychiatric problems and to the services provided by
the numerous large hospitals and well-run institutes. Despite the
fact that psychiatric doctor-sessions per million of population are
atnaerous compared with other regions, there is much pressure on
dcs and much demand for expansion of services.
la Wales, on the other hand, the population outside Glamorgan
Monmouthshire is widely and thinly scattered, and transport
are poor. Distances are so large and communications so
that numbers of clinics become important. There were at
tfee tiiaa of the survey no clinics in the three inland counties of Breck-
nock, Radnor and Montgomery; and though the Mental Hospitals
of Wales have shown much enterprise in establishing affiliated clinics,
the numbers of patients attending them are scanty. Of the 16 clinics
in Wales, 10 held sessions monthly or less often, and 12 (75 per cent)